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PETITION FOR REDUCTION OF ASSESSMENT

FILL IN ALL BLANKS

Property of School Dist. Road Dist.

STATE OF MISSISSIPPI

COUNTY OF

Now comes _________________________________and applies for a reduction in the assessments

against the petitioners on the ____________________Assessment Roll for the year ______.
(Tax Assessor-Affiant-Taxpayer)

(Real or Personal)

PER ATTACHED FORM 60-606 TOTAL:

TAX ASSESSOR

AFFIDAVIT FOR CHANGE
STATE OF MISSISSIPPI

COUNTY OF

Page Line Parcel Land Improvements Total Value Change

Owner Reason for change

Application is hereby made by, or on behalf of, the taxpayer named for change or
reduction of assessment, and the parties signed below swear to and certify that all facts
stated are true.

AFFIANT TAXPAYER

Witness my signature this the day of , 20 .

ORDER OF BOARD OF SUPERVISORS

STATE OF MISSISSIPPI

COUNTY OF

ORDER

It appearing to the Board of Supervisors from evidence, both oral and documentary, offered
in support of said application that the assessment should be changed or reduced;

IT IS, THEREFORE, ORDERED by the Board of Suppervisors of _______________________________

County, Mississippi, that a total reduction of the assessment on said roll of $____________________

and said changes being for the year _______;

IT IS FURTHER ORDERED, that the Clerk of this Board certify two copies of this order to
the State Tax Commission. The Clerk of this Board is hereby authorized and directed to change the
Original Assessment Roll in his office, and the Tax Collector of this County is hereby authorized
and directed to change the copy in his possession to conform with the provisions of this oreder,
and the Tax Collector be given the proper credit therefor, including district taxes, and Homestead
Exemption, if any, be adjusted.

ORDEREED AND ADJUDGED this the day of , 20 .

(President of Board of Supervisors)

CLERK'S CERTIFICATE

I,_______________________________________, Clerk of the Board of Supervisors of

___________________County, State of Mississippi, do hereby certify that the foregoing

is a true and correct transcript of an order of said Board of Supervisors, passed on

the day_________of____________________20 _______ as the same appears on Page ______of

Minute Book_____________of said Board, now on file in the office of said Clerk in the

_____________________of _____________________in said County.

Withness my hand and official seal, this the ________day of___________, 20______.

Clerk of the Board of Supervisors of said County


